INTRODUCTION
Porokeratosis (PK) is a heterogeneous group of hereditary or acquired disorders, with a broad clinical spectrum and various etiologies. It manifests clinically with patches surrounded by a keratotic border, usually more palpable than visible, and an atrophic depressed center. 1 Histologically, the hallmark of PK is cornoid lamella, which corresponds to a thin column of parakeratotic cells above an invaginated epidermis devoid of an underlying granular layer. Cornoid lamella corresponds to the hyperkeratotic border and is thought to be a focal clonal proliferation of keratinocytes. 2 Laboratory tests revealed no significant findings.
The patient had topical keratolytics with no improvement.
DISCUSSION
The patient within this case study had a lateonset DSAP (at 75 years of age) which is a known but rarely reported phenomenon. 4 DSAP is an inherited autosomal dominant condition with reduced penetrance at younger ages. Indeed, the disorder requires sun exposure for full expression and it usually begins in the third to fourth decade, but rarely at later ages. 2, 4 Chronic exposure to sunlight is an important triggering factor for full expression of DSAP. This is illustrated by the relative frequency of this disorder in geographical areas with large amounts of sun exposure, particularly Australia. The elderly patient in this case study did not have any immunosuppressive drugs, but she had diabetes mellitus which can contribute to and aggravate the age-related immunosuppression.
The mechanism of immunosuppression-induced PK remains unclear, but it has been hypothesized that loss of immunosurveillance caused by immunosuppression allows the proliferation of abnormal keratinocyte clones, which leads to PK. Moreover, PK develops due to higher rates of mitotic division in abnormal clones than in normal keratinocytes. 6 Most porokeratoses described after immunosuppression were of DSP subtype. However, there have been rare cases of immunosuppression-induced DSAP described. 9 The diagnosis of DSP is unlikely in the patient, due to the predominant localization PK is a chronic disorder known to be a precursor of squamous-cell carcinoma.
Malignant transformation can occur in 3.4%
(DSAP) to 19% (linear PK) of cases. 
